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II. HCB WAIVER UTILIZATION AND EXPENDITURES 

This chapter furnishes basic statistical information regarding the way 
in which states are employing the HCB waiver program to serve persons 
with mental retardation and other developmental disabilities. In 
particular, the following questions are examined:  

How many people with developmental disabilities are being 
served through the HCB waiver program, nationwide and on a 
state-by-state basis? 

How does utilization of the HCB waiver program compare to 
the ICF/MR program, the other principal alternative source 
of Medicaid financing of long -term care services to 
individuals with developmental disabilities? 

What trends are being observed in state and federal 
expenditures for HCB waiver services? 

On average, how many dollars are being spent to support 
individual program participants? 

In general, this chapter follows the same lines of inquiry as NASMRPD's 
1989 report on the HCB waiver program in examinin g these questions. The 
information contained in that report, however, has been updated.  
A. Data Notes 

As with nearly any effort to assemble up -to-date information on services 
furnished by the states to persons with developmental disabilities, it 
is important to discuss how the data contained in this report was 
collected as well as its strengths and weaknesses. 
The basis of most of the information reported in this chapter is as  
follows: 

Data on HCB waiver utilization (the number of persons parti -
cipating in each state's program) and spending (federal 
Medicaid payments plus state/local matching dollars for ser -
vices authorized under a state's waiver program) for the 
period FY 1981-82 to FY 1987 -88 is based nearly entirely on 
information collected by the University Affiliated Program 
at the University of Illinois at Chicago (UAP/UIC) (Braddock 
et al., 1990). In a  few instances, this data has been up -
dated to reflect more accurate data which became available 
after UAP/UIC conducted the survey upon which its report was 
based. 

Utilization and spending for the period FY 1988 -89 through 
FY 1990-91 relies on data collec ted by NASMRPD in its 1989 
and 1990 surveys of states which have HCB waiver programs in 
operation. [N.B., See below for a discussion of the 
strengths and weaknesses of this data.] 
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Information on ICF/MR spending and utilization in relying 
principally on information collected by HCFA or on behalf of 
HCFA by private contractors (Burwell, 1990). 

Each of these data sources has its strengths and weaknesses. By and 
large, each is satisfactory for purposes of assessing nationwide program 
trends but less satisfactory in supporting interstate comparisons of 
spending and utilization trends. 

In conducting its 1990 survey of states which operate HCB waiver pro grams 
on behalf of persons with deve lopmental disabilities, NASMRPD's objective 
was to update and extend the information on program spending and 
utilization contained in its 1989 HCB waiver report. In particular:  

The Association's last report was based on survey informa -
tion gathered from st ate HCB waiver program coordinators 
during the spring of 1989. Coordinators were asked to 
furnish information on spending and utilization for state FY 
1988-89 and FY 1989 -90. In most instances, the timing of the 
survey dictated that respondents furnish est imates for both 
years. In this year's survey, waiver program coordi nators 
were asked to verify the accuracy of last year's estimates as 
well as furnish estimates for FY 1990 -91. 

In many cases, coordinators revised previous estimates. Some 
of these revisions reflected increased spending and 
utilization compared to previous estimates; in other cases, 
prior estimates were revised downward. 

Given the dynamic nature of the HCB waiver program, NASMRPD 
recognized that, in many instances, states would have HCB 
waiver amendments, renewal applications or new program 
requests under review by HCFA at the time the 1990 survey 
was being conducted. Such changes could affect estimated 
spending and utilization for FY 1990 -91. In such instances, 
HCB waiver program coordinators were given the latitude of 
estimating FY 1990-91 spending based on their best judgment 
regarding final HCFA action on such requests. Generally 
speaking, coordinators adopted the conservative approach of 
estimating spending and utilization without assuming that 
HCFA would approve such changes. Where changes were ap proved 
by HCFA between the time the survey was completed and the 
publication of this report, coordinators were asked for 
updated information as appropriate. 

Data reported for FY 1990 -91 solely reflects expected pro -
gram participation and spending for HCB waiver program which 
have been approved by HCFA and are expected to be in opera -
tion during FY 1990 -91. Excluded is data on states which 
have requested that HCFA app rove a new waiver program or 
plan to make such an application in the near future. Hence, 
the information reported here is not based on a presumption  
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that HCFA w i l l approve program expansions. See Chapter III 
for a discussion of these prospective program expansions.  

Unlike NASMRPD's 1989 report, this report incorporates data 
on program spending and utilization under Arizona's special 
Section 1115 waiver demonstration  program as it affects 
persons with developmental disabilities. While this program 
differs in many respects from programs authorized under 
federal HCB waiver statutes, there are sufficient similari -
ties to warrant its inclusion here. Arizona's program is 
profiled in Chapter III. In discussing certain program 
trends, the effects of this inclusion are isolated.  

As with last year's survey, a few states did not respond. In 
such cases, the expenditures and utilization levels reported 
here are based on responses to last year's survey and/or 
approved HCFA utilization and spending levels. The non-
responding states operate relatively small HCB programs; 
consequently, the substitution of such estimates for state 
survey responses are not likely to have a substantial effect 
on the nationwide expenditure and utilization levels reported 
here. 

In general, the FY 1989-FY 1991 HCB waiver data contained in this report 
reflect the best estimates of states operating HCB wai ver programs. 

While collecting data directly from state HCB waiver program coordi -
nators has the obvious strength of going directly to the best source of 
accurate information, there are weaknesses with this approach as well. 
NASMRPD's survey instructions a ttempted to define a common framework 
within which data would be reported. In some instances, states were not 
able to use this framework and, instead, substituted figures from their 
annual federal waiver reports, reports which have their own peculiari ties 
(Smith, Katz, and Gettings, 1989). For example, with regard to the 
number of individuals receiving HCB waiver services, NASMRPD asked that 
each state base its survey response on the number of participants at the 
end of each fiscal year in order to measure  how many persons with 
developmental disabilities were participating in the program at that 
point in time. In some cases, states reported the total number of indi -
viduals who had been or were expected to be served in the program over 
the course of a year ( as dictated by HCFA reporting requirements). In 
such instances, reporting the number of program participants in this 
fashion can distort program utilization statistics. 

In addition, the use of self-reported data has inherent drawbacks. 
Respondents might over or underestimate spending and utilization. Such 
data cannot be independently verified. Inevitably, the conservatism or 
optimism of respondents colors the data, particularly where utilization 
and spending must be estimated. 

At the same time, there are no likely alternatives to collecting current 
data on this program. Federal reports on HCB waiver spending and utili-
zation have been spotty at best and cannot be compiled until well after 
a reporting period has ended. Thus, such reports help identify histori - 
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cal trends but do not furnish information regarding the current scope of 
the program. In addition, particular features of such reports introduce 
considerable "statistical noise" into the analysis of spending and 
utilization trends. 

Comparing information collected from states during 1989 and the updated 
information they supplied in 1990, it is clear that state estimates 
proved to be generally but no t completely accurate. For both FY 1988 -89 
and FY 1989-90, states tended to overestimate the number of program 
participants by 3-4 percent overall. State expenditure estimates, 
however, proved to be more accurate, at least in the aggregate.  

While all types of qualifications can be made about the data reported 
here, it is important not to lose sight of the fact that this data pro -
vides generally sound indications of trends in HCB waiver spending and 
utilization on behalf of persons with developmental disabil ities as well 
as measures of the variations among states in employing this program.  

B.   Program Participation 

Table II-A (following page) contains state -by-state data on the number 
of individuals with developmental disabilities participating in the HCB 
waiver programs from FY 1981-82 through FY 1990 -91. The chart below 
shows nationwide utilization trends over the same period: 

HCB Waiver Program Participants: 
FY 1982 -  FY 1991 

 
Chart II-A 
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Nationwide, the number of HCB waiver program participants with develop -
mental disabilities has been climbing at a brisk pace since 1986. The 
estimated number of individuals receiving waiver -financed services in FY 
1991 w i l l  be nearly three times the FY 198 6 level. In addition: 

Since 1986, year-to-year growth in the number of waiver 
participants has averaged roughly 24 percent. However, 
growth slowed in FY 1990 and is expected to slow slightly 
more during FY 1991, when the number of program participants 
is expected to increase by about 19 percent. This downward 
trend in program growth reflects the maturing of the HCB 
waiver program. As the program has taken hold in an 
increasing number of states, the effects of additional 
states entering the program is diminished. Many states began 
to f u l l y  utilize their existing waiver programs while 
several other states initiated their first full scale waiver 
program during the FY 1986 -89 period. 

The nationwide totals have been significantly affected by 
the inclusion of data on the Arizona Section 1115 waiver 
demonstration program, which in FY 1991 is expected to serve 
4,700 individuals. This program began in December 1988. If 
Arizona's program is excluded, then the growth in the number 
of waiver participants, nationwide, between FY 1986 and FY 
1991 falls to an average of 22 percent a year, with expected 
growth during 1991 expected to be 19.4 percent. [N.B., Ex -
cluding Arizona's program, the number of waiver participants 
nationwide was 35,920 in FY 1988-89 and 42,667 in FY 198 9-90 
and is expected to reach 50,946 during FY 1990 -91.] 
In 1986, 34 states operated MR/DD HCB waiver programs 
serving a total of 18,800 individuals. In 1991, these same 
34 states expect to serve 42,500 program participants, or 
roughly three-quarters of a l l persons with developmental 
disabilities served through the HCB waiver program nation -
wide. These states, which have relatively mature waiver 
programs, account for slightly over 60 percent of the growth 
in the number of waiver participants nation -wide over the 
six-year period between 1986 and 1991. Overall, these 
states have experienced an annual rate of growth in the 
number of program participants of nearly 18 percent during 
this period. Hence, even states with relatively mature HCB 
waiver programs have experienced a relatively brisk pace of 
program expansion. 

W h i l e  the initiation of waiver programs by additional states over the 
past five years helps explain some of the growth in the total number of 
program participants, the continued expansion of more m ature programs 
also has been a significant contributing factor.  

In contrast, the most recent available information regarding utilization 
of ICF/MR services (Burwell, 1990) continues to indicate that this pro -
gram continues to grow at a much slower pace. In  1989, states reported 
serving 147,767 persons in ICF/MRs versus 143,077 in 1984. Between 1984  
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and 1989, the number of persons residing in ICF/MRs  increased at an 
average rate of 0.6 percent a year (Burwell, 1990). In contrast, the  
number of HCB waiver program participants grew at a  rate of nearly 
17 percent annually over the same period. 

In most states, change within the ICF/MR program over the past eight 
years has taken the form of reducing certified beds in large publicly -
operated facilities, while a relatively limited number of states have 
sponsored the development of small (fifteen bed or less) ICF/MR operated 
facilities. In more than one -half the states, ICF/MR  utilization 
declined between 1984 and 1989 (Burwell, 1990). In states were ICF/MR 
utilization grew during this period, only four states sustained an annual 
rate of increase in excess of 10 percent. Hence, during the period in 
which the HCB waiver program has rapidly expanded as a Medi -caid 
financing option for community developmental disabilities services, ICF/MR 
utilization has remained relatively stable. Change in the ICF/MR program 
has been characterized by: (a) the shift from larger to smaller 
facilities; and, (b) a redistribution of beds among states, depending on 
the particular state's policies governing the proper role of ICF/MR 
financing (Lakin et aj., 1990). 

Persons eligible to receive services under the HCB waiver program must 
meet ICF/MR eligibility criteria; in other words, the programs are 
intended to serve the same target population. Together, the ICF/MR and 
HCB waiver programs will serve roughly 213,000 individuals with severe, 
life-long disabilities during 1991. More than one-quarter of these 
individuals will be served through the waiver program. In 1986, roughly 
164,000 persons with developmental disabilities received services via the 
ICF/MR and HCB waiver programs. At the time, the waiver program 
accounted for only roughly 12 percent of these individuals. 

NASMRPD's 1989 report observed that, on a nationwide basis, the HCB 
waiver program has accounted for nearly all the growth in the number of 
individuals with developmental disabilities receiving Medicaid -financed, 
long-term care services. From all indications, this observation remains 
correct. Collectively, states are employing the HCB waiver program as 
their principal means of meeting the needs of persons with developmental 
disabilities who require more intensive, ongoing assistance an d supports, 
rather than continuing to develop additional ICF/MR bed capacity to meet 
their needs. 

While it cannot be argued that the creation of the HCB waiver program has 
been solely responsible for the stabilization in ICF/MR utilization over 
the past eight years, the waiver program clearly has played a major role 
in redirecting the expansion of Medicaid long-term care services away 
from the ICF/MR program and toward other alternatives. 

In the near to mid-term, it is likely that the number of individuals 
participating in the HCB waiver program will continue to grow at a brisk 
pace. As will be discussed in greater depth in Chapter III, more states 
are likely to enter the program during FY 1991. In addition, other 
states have submitted or will submit program renewal requests and amend-
ments to HCFA that call for increasing the number of program parti - 
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cipants. Finally, other states already have received HCFA's approval to 
expand their programs further over the next one -five years. 

Whether the future rate of growth in the number of program participants 
will match the 20 percent plus rate that has been experienced over the 
past five years is impossible to predict. The extent to which states 
will continue to press for continued HCB program expansion w i l l  be 
affected by a number of factors, including decisions on further down -
sizing and closing of publicly -operated facilities, federal HCB waiver 
policies, the fiscal health of th e states, and so forth. It seems clear, 
however, that growth in this program will be more vigorous than the 
comparable growth of the ICF/MR program. 

C.   Program Participation: Variations in State Utilization  

During FY 1991, nineteen states w i l l  serve 1,000 or more people with 
developmental disabilities in their HCB waiver programs. Collectively, 
these states plan to serve 42,513 individuals or 76.5 percent of all 
program participants nationwide. Ten states (AL, AZ, CA, CO, FL, MA, MI, 
MN, NJ, PA) expect to  serve 2,000 or more individuals in their waiver 
programs during FY 1991. These states will serve about 28,000 program 
participants or slightly more than one -half the national total. Arizona's 
Section 1115 demonstration waiver program serves the largest number of 
program participants (4,700). New Jersey and California expect to serve 
more than 3,700 individuals in 1991. 

By measuring the number of individuals receiving HCB waiver services per 
100,000 in each state's general population, it is possible to ga in a 
clearer picture of the relative size of each state's program in 
relationship to programs operated by other states. Table II -B at the 
top of the following page displays this statistic for all states except 
those which only operate model waiver programs  or are in the first year 
of operating a larger -scale HCB waiver programs during FY 1991. For 
reference, collectively these states on average serve 27.1 program 
participants per 100,000 general population. 

Eighteen of these 41 states operate waiver program s which serve 
relatively fewer individuals than the average for all states. In six 
states, the number of individuals served per 100,000 in the general 
population is less than one -half the average of all states. 

On the other side of the coin, ten states (AZ , CO, CT, MN, NH, ND, RI, 
SD, UT, VT) operate relatively large scale HCB waiver programs. In 
these states, program participation is at least double the average for 
all states. Five states (AZ, ND, RI, SD, UT) have program participation 
rates three times or  more the nationwide average. 

These apparently large variations in the degree to which states employ 
the HCB waiver program to meet the needs of persons with developmental 
disabilities who need ongoing services and supports stem from a variety 
of factors. Some states decided to use the HCB waiver as their princi pal 
means of employing Medicaid dollars to support community services during 
the early years of the program. Many of these states also used HCB 
waiver financing extensively to support th eir efforts to reduce the 
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size of large, publicly -operated facilities for persons with mental 
retardation and other related conditions. Programs serving relatively 
large numbers of individuals tend to be more mature and, hence, have 
benefitted from experiences that they gained during earlier years. 

States with lower participating levels typically have entered the pro gram 
only in the last few years; or, for a host of  reasons, they have decided 
to rely on the development of ICF/MRs as a means of meeting the needs of 
people with developmental disabilities to a greater extent than states 
with more extensive programs. The degree of variation in state 
utilization of the waiver program is yet another example of the marked 
differences among states in their strategies for serving persons with 
developmental disabilities. Such differences are at least as noticeable 
in state utilization of the ICF/MR program (Lakin et aj_., 1990) . 

Again, efforts underway in many states to initiate new waiver programs or 
expand current programs will result in a continuing shift in nationwide 
utilization patterns. 

D. Program Expenditures 

Table II-C (following page) displays state-federal Medicaid expenditures 
for HCB waiver services on a state-by-state basis for the period FY 1982-
FY 1991. Trends in nationwide spending (expressed in both actual dollars 
and constant dollars to control for t he effects of inflation) are 
illustrated in the Chart II-B at the top of page 14. 

During FY 1991, state-federal HCB waiver expenditures on behalf of 
persons with developmental are expected to reach nearly $1.2 billion. 
[N.B., Excluding Arizona's Section 1115 demonstration waiver program, 
spending in other states is likely to top $1.1 billion during FY 1991.] 
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TABLE II-C 
DEVELOPMENTAL DISABILITIES HCB WAIVER PROGRAMS STATE-
FEDERAL MEDICAID EXPENDITURES: FY 1982 - FY 1990 ($ 

000's) 
FY 1982 FY 1983 FTT5P  FTT585  FTT588 -- FTT987 - F T J S K -- FTTggg - FY 1990 FY 1991 
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HCB Waiver Expenditures: 
FY 1982 - FY 1991 

 

Chart II-B 

This projected spending level compares to $453.9 m i l l i o n in FY 1988. 
Hence, FY 1991 spending will be more than two and one -half times the 
spending level only four years ago. The annual rate of spending in -
crease since FY 1988 is about 38 percent. As is the  case with the 
decrease in the rate of growth in the number of program participants, 
the rate at which spending is increasing is slowing somewhat. For 
example, between FY 1990 and FY 1991, states are projecting a 25 percent 
increase in spending. 

State-federal HCB waiver spending on behalf of persons with develop -
mental disabilities is obviously increasing at a very rapid pace, 
whether measured in actual or real dollars. Indeed, programs serving 
persons with developmental disabilities continue to dominate th e HCB 
waiver program. During FY 1989, total state -federal spending for all 
HCB waiver programs (including programs which serve to persons who are 
elderly or physically disabled) reached $1 billion (Miller, 1990). Of 
that total, about 62 percent supported services to people with develop -
mental disabilities. Since 1986, developmental disabilities HCB waiver 
programs have accounted for more than one -half of all state-federal 
waiver expenditures nationwide. 
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In FY 1991, eight states (AZ, CO, CT, MA, MI, MN, NJ, PA) estimate that 
state-federal HCB waiver expenditures will top $50 million.  Collective-
ly, these eight states account for about $620 m i l l i o n in HCB waiver 
spending, or roughly 52 percent of the total nationwide. In comparison, 
only one state (Pennsylvania) had HCB waiver spending in excess of $50 
million during FY 1988. 

State-federal HCB waiver expenditures are growing at a significantly 
faster pace than ICF/MR expenditures. According to HCFA data (Burwell, 
1990), between FY 1986 and FY 1989 ICF/MR spending increased at an annual 
rate of 9.3 percent, not adjusted for inflation. During the same period, 
developmental disabilities HCB waiver spending nearly quadrupled. Still,  
with ICF/MR spending likely to reach $7.3 b i l l i o n in 1991, it continues 
to be the dominant source of federal assistance to states to pay for 
long-term care services on behalf of persons with developmental 
disabilities. HCB waiver spending, however, has now reached roughly 16 
percent of the ICF/MR program's expenditure level. In FY 1986, 
developmental disabilities waiver spending was less than 5 percent of the 
dollars expended on ICF/MR services. 

During recent years, the g rowth in ICF/MR expenditures has been due 
almost entirely to increases in the costs of serving facility residents, 
rather than due to increases in the number of individuals with develop -
mental disabilities being served in ICF/MR -certified facilities. Between 
FY 1986 and FY 1989, the average cost of serving an individual in an 
ICF/MR increased from $34,768/year to $44,999/year, an annual rate of 
increase of nine percent (Burwell, 1990). In contrast, growth in HCB 
waiver spending has been spurred principally (although not entirely) by 
increases in the number of program participants.  

Again, given requests that states had pending before HCFA in late 1990 
and the likelihood that additional states will enter the HCB waiver 
program during 1991, it appears virtually  certain that HCB waiver 
spending on behalf of persons with developmental disabilities w i l l  
continue to grow at least a double -digit pace for the foreseeable 
future. 

E. Per Capita Expenditures 

State-federal HCB waiver spending per program participant continues to 
increase, although at a pace that is less rapid than in the ICF/MR 
program. The Chart II -C at the top of the following page displays 
nationwide average per capita program expenditures f or the period FY 
1982 - FY 1991, not adjusted for inflation. 

As can be seen from this chart, average annual per capita waiver 
expenditures are expected to reach $21,338 during FY 1991, an increase 
of roughly 5 percent over the prior year's level. Since FY 1986, 
average per capita expenditures have increased at annual rate of 12.4 
percent; this rate of increase, however, has slowed in recent years.  

The increase in average per capita expenditures stems from a wide 
variety of factors, including real increases in the costs of furnishing 
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Chart II-C 

HCB waiver services (particularly in states which have employed the 
program extensively to support the placement of individuals out of large 
public facilities and into community programs), the effects of infla -
tion, and the fact that the phase -in of state programs usually results 
in per capita costs continuing to rise until the program reaches a 
stable caseload. As noted above, per capita expen ditures for HCB waiver 
services seem to be stabilizing as the program matures. 

In FY 1991, average per capita costs in the ICF/MR program are expected 
to reach nearly $50,000/resident/year for all types of facilities (i.e., 
both public and private, large and small facilities). Thus, on a per 
person basis, the costs being incurred by states to support HCB waiver 
program participants are averaging roughly 40 percent of institutional 
services. Even if allowances are made for oth er Medicaid state plan 
services furnished to HCB waiver participants, as well as the income 
assistance and other non-waiver dollars used to meet the costs of "room 
and board" in HCB waiver-financed residences, the costs being incurred 
to support individual s in the HCB waiver program are far below those 
which states are experiencing in serving individuals in ICF/MRs. 

Since the inception of the HCB waiver program, the average cost of 
serving program participants has been significantly lower than ICF/MR 
costs. A host of factors account for this difference. From a broad  
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perspective, however, the HCB waiver program continues to demonstrate 
that alternatives to institutional services are very cost -effective on 
average. At the same time, many state waiver programs incur costs in 
excess of average ICF/MR per capita costs on an individual program 
participant basis. The capability within the HCB waiver program to tailor 
services and supports on a person -by-person basis is a central reason for 
the overall cost effectiveness of the program. 

It is difficult to predict the future course of average spending on HCB 
waiver services, since the nationwide average itself is a blended average 
of widely variant costs being incurred in individual states (see below). 
If recent trends hold, however, it is likely that per capita costs will 
continue to be relatively stable. 

F. Per Capita Costs: Variations Among the States 

On a state-by-state basis, there are relatively wide variations in per 
capita expenditures for HCB waiver services. Table II -D below displays 
estimated per capita expenditures for waiver services by states during FY 
1991. 

 

As can be seen from this table, p er capita expenditures range from a low 
of $5,100 to a high of nearly $49,000. In ten states, per capita 
spending is more than 25 percent above the national average. Seven 
states (CT, GA, MD, MA, NH, OR, PA) estimate average per capita spending 
at greater than $30,000 per participant during FY 1991. On the other 
hand, in fifteen states average per capita waiver expenditures are 
expected to be 25 percent or more below the national average during 1991. 

These wide variations among the states in average per cap ita spending on 
waiver services are the result of a host of factors. In states which  
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have employed the program extensively as a means of downsizing or 
closing large public facilities, per c apita costs tend to be higher. 
Obviously, per capita costs are influenced by payment levels for ICF/MR 
services in each state; such payment levels vary substantially from 
jurisdiction to jurisdiction. In some cases, the relatively low per 
capita waiver costs in a state may be explained by the availability of a 
wider range of regular Medicaid state plan services which can be used to 
complement the services offered under a state's waiver program. 

In Michigan, for example, program participants typically also receive 
Title XlX-reimbursable personal care services under the State's Medicaid 
plan. In other states, such services may not be available and, hence, 
HCB waiver dollars are used to support day -to-day assistance to program 
participants (for example, Idaho's HCB waiver program is used 
exclusively to pay for personal care services to program participants). 
Finally, historical and other local factors may ex plain this high level 
of variation in per capita spending on waiver services. 
G. Conclusion 

The picture that emerges from the above data is one of a rapidly 
expanding program. Clearly, the HCB waiver program has not reached a 
point of homeostasis and is no t likely to in the near to mid-term. While 
the rapid rate of growth that has been experienced over the past five 
years may slow down somewhat, the HCB waiver program in all probability 
will continue to expand at a faster pace than the ICF/MR program. 

Within these broad nationwide trends, individual states continue to 
exhibit a good deal of variability in the degree to which they rely on 
the waiver program as a source of Medicaid financing for long -term care 
services on behalf of people with developmental di sabilities. Such 
variability, however, is to be expected since one of the essential 
premises of the HCB waiver program was that states should be given 
considerable flexibility in employing this financing option to meet the 
needs of program participants. 
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Explanatory Notes to Tables II-A and II-B 

(a) Arizona receives federal Medicaid financing for home and community- 
based services under a Section 1115 demonstration waiver program 
which became effective in December, 1988. Dollar expenditures 
exclude estimated cost of acute care medical services furnished to 
program participants, which also are authorized under the 
demonstration program. 

(b) Colorado operates a "regular" HCB waiver program as well as an OBRA 
waiver program targeting nursing facility residents with 
developmental disabilities. 

(c) Connecticut's figures include services furnished under the State's 
"regular" HCB waiver program, a model waiver program, and an OBRA 
waiver which was approved by HCFA effective January, 1990. 

(d) Hawaii operates two "regular" HCB waiver programs on behalf of 
persons with developmental disabilities. 

(e) Model waiver program serving persons with autism. 
(f) Model waiver program. 
(g) "Regular" HCB waiver program plus one model waiver program, 
(h) "Regular" HCB waiver program plus one model waiver program, 
(i) "Regular" HCB waiver program plus one model waiver program. 
(j) New Mexico operates two waiver programs: one serves adults with 

developmental disabilities while the other serves children with 
severe disabilities, 

(k) Model waiver program. 
(1) "Regular" waiver program plus model waiver, (m) State has 
operated two model waiver programs. Figures also are 

based on part-year implementation of an OBRA waiver program 
approved by HCFA in July 1990 and a "regular" HCB waiver program 
expected to be approved in early 1991. (n) "Regular" waiver 

program plus an OBRA waiver, (o) "Regular" waiver program plus a 
model waiver program, (p) Texas operates two waiver programs: one 
for persons with mental 

retardation and another for individuals with "related conditions." 
(q) "Regular" waiver program plus an OBRA waiver, (r) "Regular" waiver 
program plus an OBRA waiver; figures assume January 

1991 implementation, (s) State operates a "regular" waiver program 
plus an OBRA waiver and 

one model waiver program, (t) 
"Regular" waiver plus an OBRA waiver 
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